
SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Republican Federal Committee of Pennsylvania

16 / 203

11a

13

11b

14

11c

15

12

16 17

1165.00

A.

Form 3X

Form 3X

Image# 29992496403

(Revised 02/2003)FE6AN026

X

A636D6D322FEF4FD496D

Dr. Sandra Baldino, Jr.

106 Bellefair Lane

West Chester PA 19382-8262

 

1 0             0 6             2 0 0 8

165.00

220.00

Bio Advance
Communications Person

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

A45413B6A18214D55875

Robert L. Shuster

320 North 30th Street

Camp Hill PA 17011-2807

 

1 0             0 6             2 0 0 8

500.00

500.00

Buchanan Ingersoll & Roon-
ey Attorney

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

AF43658F625E84946BD5

Carolina Casperson

522 North State Road
Suite 102

Briarcliff Manor NY 10510-1536

 

1 0             0 6             2 0 0 8

500.00

1650.00

Self Employed
Singer/Songwriter


